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(n  6, 144) and compared methods of intervention and
complication rates in the elderly population (75) with the
younger cohort, to determine whether age should influ-
ence our management strategies.
Methods: Data was collected prospectively on all arterial
cases from 1978 - 2009. Methods of intervention and corre-
sponding complication rates in the over- and under- 75-year-
old cohorts were analyzed utilizing Fisher’s exact test to
calculate 2-sided p-values, relative risks and 95% confidence
intervals.
Results: Endovascular management has evolved to be-
come first line for all arterial cases (with the exception of
carotid disease), regardless of age. Age was a significant risk
factor for death andmyocardial infarction (M. I.) for the open
procedures of abdominal aortic aneurysm repair (p  0.049,
p 0.007 respectively), aorto-bifemoral reconstruction (p
0.0001, p  0.006) and lower limb bypass (p  0.01, p 
0.001). For endovascular procedures, age did not impact on
M. I. rate for EVAR (p 0.78) or death rates for EVAR (p
0.46), iliac angioplasty (p  0.62) or lower limb angioplasty
(p 0.29).
Conclusions: A paradigm shift has occurred towards
endovascular management of aortic, iliac and femoral arterial
disease. Whilst patient age  75 significantly impacts upon
serious complication rates from index open vascular proce-
dures, age does not impact upon complication rates of corre-
sponding endovascular procedures. We conclude that an en-
dovascular approach should be adopted for all patients, and
that patient age should not be considered a contraindication
to intervention.
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Objectives: To evaluate early and long-term results of
endovascular treatment of iliac artery occlusions, and to
compare these outcomes to those obtained in patients
treated for stenotic lesions
Methods: Over a 10-year period ending in 2009, 215
endovascular procedures for the treatment of peripheral
arterial disease (PAD) with the involvement of aorto-iliac
district were performed. The intervention was performed
for the presence of iliac occlusion in 105 cases (TASC II B,
C and D lesions, group 1) and of iliac stenosis in 110
patients (TASC II A lesions, group 2). Early results were
analyzed and compared by 2 and Fisher’s exact tests.
Results: Patients in group 1 were more likely to have
critical limb ischemia than patients in group 2 (21% and 9%,
respectively; p  0.01). There were no differences in terms
of intraoperative technical details and perioperative results.
Follow-up was available in 92.5% of the patients, with a
mean duration of 29 months (range 1-116). Estimated
60-month primary, assisted primary and secondary patency
and survival rates in group 1 were 92%, 92%, 96% and
82.5%, respectively, without significant differences with
group 2. At univariate analysis, the only factor negatively
affecting primary patency rates during follow-up in group 1
was the need for the placement of covered stents (log-rank
5.9, p 0.05), but this was not at Cox’s regression analysis
(95% CI 0.8-17.1 OR 4.3, p  0.07).
Conclusions: In our experience, endovascular treat-
ment of iliac occlusions provides excellent early and long-
term results, similar to those obtained in the treatment of
stenotic lesions.
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Objectives: The young adults with peripheral arterial
disease (PAD) have special clinical characteristics in com-
parisons to old patients. The aim of this study is to analyze
the etiology and risk factors of PAD in patients under 45
years and compared the treatment outcomes between the
patients with and without thrombophilia factors.
Methods: Between January 2000 and February 2009,
197 consecutive patients under 45 years were admitted to
our institution for lower limb ischemia, 138 patients were
given surgical treatment. Their demography, etiology, sur-
gical data and outcomes were evaluated.
Results: Three main reasons of PAD in young adults
were thrombophilia, Buerger’s disease and traditional risk
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factors of atherosclerosis according to our study. In the 138
patients who underwent surgical interventions, 38 patients
(27.5%) had serologically proven thrombophilia, 77 pa-
tients (55.8%) had other definite reasons and 23 remainders
(16.7%) had no definite reasons. The thrombophilia group
had higher tendency to receive second revascularizations
because of recurrent thrombosis within 30 days after oper-
ations. After 2 years follow-up, the patients with thrombo-
philia had lower primary (39.5% vs 54.1%; p  0.01) and
secondary (43.6% vs 81.5%; p 0.01) patency rate than the
ones without thrombophilia and the rate of amputation was
higher in the thrombophilia group (47.0% vs 88.3; p 
0.01).
Conclusions: A higher prevalence rate of thrombo-
philia is found in young adults with PAD. Thrombophilia
may have contributed to early postoperative thrombosis
after initial vascular procedures. The screening and medical
therapy of thrombophilia in these patients should be
strengthened before surgical treatment.
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Objectives:The purpose of this study was to determine
if failed stent placement in the superficial femoral artery
influences future open bypass options.
Methods: Between January 1, 1998 and February 29,
2009, 1216 endovascular interventions were performed in
the femoral or popliteal arteries. A prospective analysis of
pre and post-intervention angiograms was performed to
determine the optimal distal bypass targets and Rutherford
tibial runoff scores.
Results: Of 204 patients with failed endovascular in-
tervention, angiographic records were available for 64 pa-
tients (39 stent, 25 angioplasty). The median patient age
was 64, 53% were male, and 57% had Diabetes. The indi-
cation for intervention was claudication in 32%, rest pain in
24% and tissue loss in 44%. One stent was used in the
majority of cases (76%) with a median stent length of 96
mm (40 mm with those receiving one stent). Indications
for stent placement included residual stenosis in 22 (56%),
dissection in 7 (18%) and elastic recoil in 5 (13%). Median
time to failure was 203 days. The distal bypass target
changed for 9 patients (23%) in the stent arm and 7 patients
(33%) in the angioplasty arm. Median pre and post-inter-
vention runoff scores remain unchanged in both groups
(6.3 and 6.7). The only factor implicated in worsening
bypass targets was poor tibial runoff pre-procedure.
Conclusions: Early failure of endovascular treatment
of the superficial femoral artery rarely alters the distal target
if open bypass is planned. Stenting does not influence tibial
runoff or increase the likelihood of necessitating a more
distal bypass over angioplasty alone. Poor tibial runoff is a
risk factor for loss of above knee bypass targets if endovas-
cular intervention fails.
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Objectives: To evaluate role of common femoral end-
arterectomy (CFE) without distal revascularization in CLI.
Methods: Data of patients undergoing isolated CFE
for rest pain and ischemic ulceration (claudicants excluded)
was evaluated. Preoperative angiograms were reviewed to
assess runoff and were scored according to SVS criteria.
Runoff was analysed in several ways, using it as continuous
variable, dividing 3 runoff score groups: 5 (Good), 5-10
(Compromised) and 10 (Poor) and finally combining
compromised and poor in 1 group. Data was evaluated
using Cox Regression survival analysis. Failure to restore
inline flow was analysed using log-rank test.
Results: Thirty patients (mean age 74, 63% male)
underwent isolated CFE with or without profundaplasty
for critical ischemia (23% rest pain, 43% minor tissue loss
and 34% major tissue loss). Technical success rate was 97%.
There was no mortality and morbidity was 7% at 90 days.
Mean follow-up was 15 months (range 1-84 months). The
number of patients needing readmission for recurrence of
symptoms was 7% (1/14) for Good, 40% (4/10) for Com-
promised and 17% (1/6) for Poor groups. Freedom from
secondary revascularization procedure in follow-up period
was not affected by runoff score (Hazard Ratio for compro-
mised and poor groups being 1.8 (95% confidence interval
(CI) 0.16 to 20.8) and 1.47 (95% CI 0.09 to 24.3) respec-
tively; p 0.89). There was only one patient (runoff score:
8) who needed major amputation 3 months following
failed CFE and further SFA angioplasty. Inline flowwas not
achieved in 25 (83%) patients but it was not associated with
significantly worse outcome (p  0.30).
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